Two and a half hours after the onset of chest pain he was admitted to hospital. The electrocardiogram showed evidence of an anterolateral myocardial infarction (figure). The chest radiograph was normal. He was treated with intravenous diamorphine 5 mg and' prochlorperazine 12 5 mg. Soon afterwards he had a cardiac arrest and the cardiac monitor showed ventricular fibrillation. He was successfully cardioverted by a single direct current shock of 400 J. He was subsequently given 15 megaunits of streptokinase. Over the ensuing 24 hours the electrocardiographic monitor showed frequent ventricular extrasystoles, several self-terminating runs of ventricular tachycardia, and intermittently a nodal rhythm. Thereafter he made an uncomplicated recovery. Blood taken after he was resuscitated showed a rise in serum alanine aminotransferase reaching a maximum of 224 U/l the day after admission, and in lactate dehydrogenase reaching a maximum of 556 U/l two days after admission. Gamma glutamyl transferase rose to 104 U/l two days after admission. 
Myocardial infarction is a rarely reported complication of amphetamine abuse. We describe a patient in whom an acute myocardial infarction developed after intravenous injection of amphetamine.
Case report A 27 year old man injected himself intravenously with two doses (total 1-5 g) of amphetamine at an interval of half an hour. An hour later he felt unwell and after four hours severe central chest pain developed. He' had previously taken amphetamine without symptoms and had misused other drugs such as heroin and cannabis. He smoked 15 cigarettes per day and drank alcohol occasionally. His father had a history of ischaemic heart disease.
Two and a half hours after the onset of chest pain he was admitted to hospital. The electrocardiogram showed evidence of an anterolateral myocardial infarction (figure). The chest radiograph was normal. He was treated with intravenous diamorphine 5 mg and' prochlorperazine 12 5 mg. Soon afterwards he had a cardiac arrest and the cardiac monitor showed ventricular fibrillation. He was successfully cardioverted by a single direct current shock of 400 J. He was subsequently given 15 megaunits of streptokinase. Over the ensuing 24 hours the electrocardiographic monitor showed frequent ventricular extrasystoles, several self-terminating runs of ventricular tachycardia, and intermittently a nodal rhythm. Thereafter he made an uncomplicated recovery. Blood taken after he was resuscitated showed a rise in serum alanine aminotransferase reaching a maximum of 224 U/l the day after admission, and in lactate dehydrogenase reaching a maximum of 556 U/l two days after admission. Gamma glutamyl transferase rose to 104 U/l two days after admission. Antibodies to hepatitis B antigen and human immunodeficiency virus were 
